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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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Registrar's No.

1. PLACE OF DEATH:

{c) County..... '{j" 2 wJ R &'} Al A e

(&) City or town. . e
(Il‘nul.m

(e} Namwspit?fn stitution: ~

‘f" {If ot in hospital or uu!.h.u:ion -rius llroet number or

oo

2. USUAL RESIDENCE OF DECEASED,
YL

(a) State (b) County.

GLENMeN

(IT ouwside city or town limits, writs “AURAL")

( Dﬁ bﬁ In

tc) Cityortown,

{d) Street No.
([{ rural, glve location)

(d) Length of atay: In hospital or institution /
{Spetify whether (e) Citizen of foreign country?, (Yes or No)
In this community. !
yeorre, mantha or daya} . If yes, name rouniry
3. (a) PRINT [ é MEDICAL C) FICATION
FULL NAME ... bt off RN * 5T 0T, 4 A
20. DATE OF DEATM: Month day.
3. ) If veteran, U %3 {¢) Social Security ’
year, hour. mint M.
name war, o [4 .

5. (a) Single, widowed, married,

divorced.....coonnnen e,

5. Colow
race,

6. (b} Name of hushband or wife...

4. Sex

. 6. (¢} Age of husband or wife if

21, I?by certify that I attended yceued from, *
—_ 4 1947 to .

that I lest saw fle aliveon

and that death occurred on the date and hour stated above. -,

Immediate cause of death ) .

alive .. 4l years
7. Birth date of deceased g — ‘l“ —_ /
_ (Month) (Day} ' (Year)
& AGE: Years Months Days If less than one day

Z

Mot Gadiain, SN

9. Birthplace. S=tfif=t 7 S
((‘iu’, town, or county} (Sixte or foreige country)

10. Usual occupation

-
-

. Industry or bughess

- 6 191

(b) Ad

19. (a} ¥ =%/ o ?f )’Vt-
(Dnl.: recaived lonlruuu-r)

fetrar's n;n-l.nn)

Due to
A+ 4
N VG
Other mndi!lnn-; i () !
(!ncluda pregnancy within 3 mouths of death) \
L .
PHYSICIAN
Major findings: J—
Of operations,
U : Underline
the cause to
'which death
Of auntopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(5) Date of occurrence
(¢} Where did injury occur?
{City or town) (County) (State)
(d) Did injury occur in or about home, oa farm, in industrial p!au:e in publie p!nce?

(Rpecify type of place)
, While at work?é' B rorerseneein (€) Meape of injury.......... /1\ r I
23, Sigmatgae - & \eles iy % ..... (M.D.orotfer) ...
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r!ECorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

1
working under my personal supervision. }

.- . Signed.......

E Licensed Embalmer No.

' PO, Address. ..ttt

Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.
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